Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur I’accés a l'information 


Surname... CAVANAGH ». ERVeut. 
Numer” James Henry sass 
Service 


or Dept... Ce Postal CC. no 
Bom... 1916... Wt... 5-10 wi190 


Hair. Dk Brown... Eyes Blue 
Marks, Scars, etc. nan +e) 
® dane... GAMEraghr 


we Ont.7.........date 14 Nov. 4b. : 


IDENTIFICATION “CARD M.F.M. “a 


ADIAN Bitten! 
Dep 1 Defence. CAN Ottawa,t Canada... Right 19900001 


Document disclosed under the Access 
Document divulgué en vertu de la Loi sur I’ac 


5 aa BL al] 
& 
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Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur I’accés a l'information 


Surname o/Li eut 
ey Janes. Henry... — 

ot Dept c.Posts 1h ee 

Born 1916 Ht.o- 94 wt 182 
Hair Brown Eyes Brown 

Marks, Scars, etc. 2 scars on left 


nee dog bite. 


Srensiapecuopl 
Signature of Holder 


Signature Issuer 


Place. “Ottawa, OW. date 30. Aug. 1 44 


en ry CARD M.F.M. 182 


Iss Ry The Bureau Of 
yf iment Of Identification 
N [ iw Ottawa, Canada. 


Document disclosed under the Access t 
Docdiment ay a ei yertu@e latke#sur I’acc 


or 


# 
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Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur I’accés a l'information 


oo. AWARDS—CANADIAN ARMY (ACTIVE) M it 


SURNAME 


CAVANAGH, 


James He 


' 602-3-1227 


(IN BLOCK LETTERS) 


CHRISTIAN NAMES 


C.A.S.F. UNIT 


RANK ON 
DISCHARGE 


WAR SERVICE ILLIGIBLE 


BADGE 
(CLASS) 


ner Z 


Te 


ADDRESS: 


-/4)DD1 
DATE DESPATCHED: 


CAMPAIGN MEDALS 


REGISTRATION NUMBER AND DATE DESPATCHED 


2316 23/"/77 


000005 
(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 


Se a oe 


REM. RAND LTD. (W.D. 9648) 


KARDEX SYSTEMS DIV. CAT. NO. K. 15332 


Document disclosed under the Access to Information Act 
ging 


+ 
Document divulgué en vertu de la Loi sur l'acces 4 linformation 


MEDALS AND MEMORIALS—DECEASED. PERSONNEL * a REGISTRATION NO. DATE OF DESPATCH 


(1) MEDALS 


PERSON 
ENTITLED TO 


ADDRESS: 


(2) MEMORIAL CROSS 


WIDOW 


(2) 


ADDRESS: 


(3) MEMORIAL CROSS 


MOTHER 


(3) 


ADDRESS: 
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-_ _ Z Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur I'accés a linformation 


CANADIAN ARMY (Active) 
CERTIFICATE OF SERVICE 


ISSUED TO OFFICERS AND NURSING SISTERS 


Chis is to Certify that (Rank) 
(Name in full) 


bee Pye & 
t BREE een ss: a st a 


was appointed to Commissioned Rank the CANADIAN ARMY (ACTIVE) 
| nee wm wo Pie tt pee hth ew sn es ES 1 st et it tt te et 
GENO cio ik Pci edk se abctapaesiehcowe- vol ee 19 


and was.STRUCK DEF GHE STRENGTH on the 


DY TeasOneOk.3.5.5-ccch.. de eee a ee 


un oe 2 
tom ise A a a el Se A ks 0m te Sm tans 


Canndten Volunteer Services Medal and Clasp.<«< 


awarded in respect of service 


Medals, Decorations, Mentions, e 
during this war 


edreyigns, Agy Arey os boca his “aga 


Rest shor 


Director of Records, for Adjutant-General 


M.F.M. 8 (Eng.) (Parzr) 000007 
15M—2-45 (6063) 
H.Q. 1772-39-1654 


i <= * 7. ——. aie 
Document disclosed under the Access 18 Informatien Act 
Document divulgué en vertu de la Loi sur I'accés 4 linformation 


1. That discharge certificate must be carried when 
wearing uniform; 


2. That uniform can be worn only thirty (30) days 
after discharge, or when duly authorized in 
writing. 
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Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur I’'accés a l'information 


CANADIAN ARMY (Active) 
CERTIFICATE OF SERVICE 


ISSUED TO OFFICERS AND NURSING SISTERS 


This is to Certify that CAO aca seinen ia i acincsias 


(Name in full) sesremanee an ne cn os a oar er ww sca Fh fe Heary QA VG BEF RAP y cet ss ii ie itt as’ ass seb aoe aks 
was appointed to Commissioned Rank the CANADIAN ARMY (ACTIVE) 


on thewn ane Penh yaa Leen -weday Ofesesoen sore! £2e7E§ Baers cn ca 00 we seve savas ate sargaes- 19. 


SERVED IN CANADA, Sit ane bss tha a3 Uailted. ; BLA Some mm PO FOLATE AY OD HEY 08 2 OS FON ome Os ee wes 


Sen eee ee enone teen ene e een tee eee eens seen teense eee ee etet eee ete Ree eet eet et eee eet ent ste Ste tee Meee Meet ee ree St Serre SE SSE RP, IP FREE A A Fe Oe OTN OO Cee os 


and was STRUCK OFF THE STRENGTH on TE... anemanne-en-on or oe PRE EEE Fam BY op HG Bhawan ee corer ae ae TAY 


peteaeteadentuahnabuebecharbetintbntvateriestuchestetdbedvedertvedvetes vehevbetbetbe te trrtertr tr trreretr itera tient tras itsititiitritatitot ii 


awarded in respect of service 


Medals, Decorations, eri Canedicn..¥ olunteer. Jervice.Medal..end.claape.-- 
during this war 


POLL EL A EE A LS FE OF SE A SE tk NE et ey Hs Se 


Dated at Ottawa thiss-tt ese Tengen Lathenrs e-em me mmmmmday 
Of. 22.2tr ttre, ORY ere men cece ce mm mon meno ol 9. Bb 


Previous Active Army Service (This War) . // | 


Regt No: $-98025. Ranks Cadet. 


iad SATS... sd SelseeLaurin)..colonel........... 
Director of Records, for Adjutant-General 


M.F.M. 8 (Eng.) (Parr) 000009 
15M—2-45 (6063) 
H.Q. 1772-39-1654 


Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur I'accés 4 l'information 


1. That discharge certificate must be carried when 
wearing uniform; 


2. That uniform can be worn only thirty (30) days 
after discharge, or when duly authorized in 
writing. 
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Document disclosed under the Access to Information Act — 


d ae, . Document divul uéen vertu de la Loi sur I’accés 4 linformation 
A -u Opt A YO? 4 ‘a M.F.M. 82 
MILITHK ACT Caaypnas-iere. 
National Resources Mobilization Act, 1940 . 
ENROLMENT 


NON-PERMANENT ACTIVE MILITIA OF CANADA 


REGIMENTAL we L#DCNYG 
Militia Unit taken On Strength. tactdsttate Pinetenbareg. | Konaarre, ) ; 


Sumame (Block HT oakley BAe: Woy RA: Wee ee 


l 

2. Christian Names (In Ful) lames Hens TEE cele a oe He 
3. Present Address___2/ Mean SF. hom dem 
4, Place of Birth. Ti BOS | Date of Birth J / a Jyh 
5. Religion... _Cé : 
¥ Nextof Kin. 


Dated ‘this______ bob eee day of. Leta 2219 4/ 


I) CA 
Training Céntre no) LB AAI OE : 
nn PK : 4 RY 4 


o) OFFICER EFFEETING 


, ENDING 
L 8 FEb1941 


(SIGNATURE OF OFFICER AFFIXING THE botiae | 
J 000011 


Document disclosed under the Accessto Information Act 
Document divulgué en vertu de la Loi sur l'accés 4 information 


QUESTIONNAIRE | 
“1,(a) Are you willing to enlist? .......—4 PEC PREYS Ria oan 
{Re CoR. sae eevee eevee esase 
(b) If so, in what service? (C.A.S.F. NE ee PRUE Fy Sind 
(R30. A.F. owes e eer eevee eae em 
(c) If in more than one service indicate in (b) your | 
preference by number e.g. (1) 2,3, 
(ad) If not, is there any reason you care to give? 


- : 
2,(a) What trade/qualifications, {rar Save JONES for the 


service of your choice? 


Oe cee ar ee ee ee ee re ee ee 


(6) If you have no trade Susliticetions fo for the service 
of your choice, do you favour being trained forsame? 
ie What trade? : 


3.(a) Are you presently engaged in war industry? _z¢ 


(b) If so, what? 
; Foe i /, y a | 
i cam 
Signature 


Note: Regardless of the form of your answers to these 
questions, you are not. obliged to sign this form, 
although you are requested to do so. If you sig- 
nify your willingness to serve you will not be 
called unvon immediately, Bur OnE as and ies a 
aoe a are required, 


ote AS meee meee, 


se , ‘ Fi ff 27% or, af ne 
BE Teast pen Cot “lia 
a Be icer © 


9 CSE AES OY) 
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Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur l'accés 2 linformation 


- 


ii ae OCCUPATIONAL HISTORY FORM COMPLETE MEM. 2 
DUPLICATE be ied .F.B. 271 
500M—7-41 (1131) 
TRIPLICATE H.Q. 1772-39-1645 
(To be completed in triplicate. Copy designation to be shown by striking out terms not applicable.) 
Unit... CANADIAN POSTAL CORPS. Rogihental Number......:... eRe eme che 


ACTIVE FORMATIONS AND UNITS OF THE CANADIAN ARMY 


ATTESTATION PAPER 


i. Surname ...ccccc eee... AE San TE Pre Ee CONE: ern ay Ne Anne ote) DURE 

ER Sk ne, aeRO tis ce ei vy 
3. Present address............ 1066 Deis Wh Denis, Wats ace pee  e 
A =, EE MSE n Ts ht) ne 
5. Place of birth............ RS ae e. Om Garde. es erect teee tee 

: , (Country) (County or Province Cron ASEM 
6. Religion (state denomination)............... PIII oii he cds 
7. Trade or Calling............ RaQ, MUMMRM Rec cesccseseessneeessneeasnsecasnneeeansecesnnecnsnsecensnecaanueasnnuacsnnetentanseateasente 
8. Married, Widower or Single................. Married. 
9:-Name of-next-of kin-....c.sccnrecrer: Magda. GowamagM ode Drs Ae Wee 
. : Wit 

MRE ACIODSDIDE vcs tre sc esupcletes eves agieessvett 2 z% os MEL AL 

11. Address of next of kin.........0....00........ See ; 

12..Do you_belong oe have you served in a Réserve Formation or Unit of The Canadian Army?... Ye@g.........-. 

eae, ert Tokk ee aren? Sm Fed. INT, Me.} Postal Unit 6.7.6. 
7 (If Yes, Give Unit and Dates of Service) 
13. Have you served in (a) an Active Formation or Unit of The Canadian Army?...... Mg..... ee geeete ee 
(Yes or No 
ee eG peg re coved RR epee vest S cd ni nd aga hl 3 yaa tanta nannde sgone eames (b) Any other Naval, Military, or Air 
: (If Yes, Give Regimental No. and Unit) 
TRC RT ee, Me rR AIIM he ts ccassodebecbasdsnasecesasdeeaneangefacageesssbossonpigaodh of theese vee geen SiMe Se Sepang Oba gaan yeaa 
(Yes or No) (If Yes, specify Unit and Period of Service) 
14. Did you serve during the Great War 1914-1918?............... } el  eNeEeeM a ES GR 


DECLARATION TO BE MADE BY MAN ON ATTESTATION 


T,..... MOM, emmy, Gawain ccc esteceetneeeeeesnneeecssnsnetersnsnssnens , do solemnly declare that the 
above particulars are true, and I hereby engage to serve in any Active Formation or Unit of The Canadian 
Army so long as an emergency, i.e., war, invasion, riot or insurrection, real or apprehended, exists, and for the 
period of demobilization after said emergency ceases to exist, and in any event for a period of not less than 
one year, provided His Majesty should so require my services. 


ae gf PPh IGE cn ofa Ae. Le rah Mp Gran a 


(Signature of recruit) 


OATH TO BE TAKEN BY MAN ON ATTESTATION 
Wgats sas dames Henry. Cawanagm. 0... do sincerely promise and swear (or solemnly 


declare) that I will be faithful and bear true allegiance to His Majesty. 
Wi enonez/2-NEe- in «Signature of Recruit) 


CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER 


The Recruit above-named was cautioned by me that if he made any false answers to any of the above 
questions he would be liable to be punished as provided by law. 

The above questions and answers were then read to the recruit in my presence. 

I have taken care that he understands each question, and that his answer to each question has been duly 
entered as replied to, and the said recruit has made and signed the declaration and taken the oath before me, 


or Attesting Officer. 
Officer or Rank and Unit 
or appointment. 
N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE 
ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT 


eal: of Magistrate, Justice 


FINGERPRINTED & PHOTOGRAPHED coors 


~~ or i) Fe a J 


U- Loy com Vacel(N Bm x Y.0.B) P U | tL} Hy E M ADL is a 
G-3-vy typlurg boe AUG 30 1943 [y Yip) | 47000014 
Bg aie ac eter 80 88 Ste Ielclel | 


Document disclosed under the Access to Information Act _ 
Document divulgué en vertu de la Loi sur l’accés alinformation — 


CERTIFICATE OF MEDICAL EXAMINATION ‘ ’ 
Name in full...... CAVANAGH,..James...H@nry..0 Place ... bOndon Onte oo. 
oS ES RES I ate 9 Sheree TONGOM.OMG ec cccccccceeeeeee Date cist FOR oo rviccncechenmonitl 
Part 1. Information obtained from the recruit. 
te Ages: . Se 2. Have you ever suffered from any of the following diseases? 
a. Rheumatism ............... ees k etree a ae he be ae i Ais none no | 
b. Tuberculosis or pleurisy..................0.. no L  EyO GiNQRM S066. ckosLeshicwcanaetiegs SS ee Di | 
c. Bronchitis or asthma......:..3....2.ceecccsc.s. no IM, Bite! oe eeciecitisc hoe — eee 
Gi FR@art  denende 4c oeccele Wows. no n. Nervous or mental disease................. He | | 
af piles ps? Sladen dion: sat Me _ OM DY PDUs Pectoral oe eee — see! 
£. Stomach or bowel trouble....:....0.--- no 4 Be ne 
CVARUP UIE Nace cnet sccavenrvceerecae cies no r, Are you ssh or have you ae the past WCB. injured 
fh) Watiease Wein cic. gsccercctececccreesenel \, no patent en wages ene knee 
HUM OOLEPOUDIGR tarsaumar trace ciicc ees no _, details 
PN ASSL ATOUDIG. Ae cicctet coe auceotwes yes Ct gtak@hs.f. 
Part 2. Information obtained by medical éx<amination. THE RECRUIT MUST BE STRIPPED 
1. Identification marks or scars. (If operative obtain history). 
ee IE AAI TNE SOU RN aceon scscdectstazectnsnlices transeirteaberncdninna toni ee ae 
Height ........5 occ feGt 0.2% 93 eared inches S.(Weight. -con BE Se pounds 
Complexion .... medium... Byes ..... brown...... 5. Development __.ood Hc Be iepicoes eae es 
; Hair .......... brown... Poor 
6. Chest measurement—Girth on full expansion............... 414 Bias inches. 
Range of expansion................000 Teas inches. ; | 
7. Vision, right...20/20......left.. 20720....... 
With Glasses— right... | arom eeeh wrest: 8. Hearing, right....20.°C¥.......left.... 2O.8CW....... 
9. Condition: of month and teeth... Ri WyBBaets ns eisccceccnlascesccscccsvssesleccscesssvneeseseecccsonensnnsivinesbeshnenranipeesseneehentniel aon 
10. The abnormalities (congenital and pathological) found on examination are as fOllOWS..............--cecseeueen 
j/ cold in nose which. lasts..most..of..winter..sone.frontal..headaghe,..nasal 
mucous membrane concested; Denies previous..enlistment..3. history..of.......... | 
poleymyelitis right arm and leg no anparent..sesidual..paralysis..or..weakness 


Part 3. We, the examiners, find no evidence of the diseases mentioned in Question 2, Part 1, except as 
reported in the remarks. We have examined the Recruit in accordance with the pamphlet “Physical Standgrds 


and Instructions for the medical examination of recruits” and he is found fit for Categoryer--— TAQ 
Special remarks when category lower than Aun... REE aE Lee 2.43 : 
Vague..history..of..some..sinus-infections RA core oO mr eARe f- m <a 


a a ae 
P.Poisson 


ors 


| 
S 


/ 


/ 
i 
4 


ej 


STATION 


Date of 
Arrival at 
the Station 


Datss oF 


, Admission 
into Hospital 


Day #Month| Year 


Discharge 
from Hospital 


———_—_ 4 ———$———__—_—_—_—_——_ 
Day | Month Year 


DISEASE 


Number of 
days in 
Hospital 


Document disclosed under the Access to Information Act 


Remarks on nature of the disease; how induced; if mild or severe; if completely recovered from; 
whether any particular treatment was adopted. In venereal cases state nature of primary disease, and 
whether mercury has been given. If an accident, state whether it oceurred on duty and whether a Court 
of inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied. 


: 2 és maar: 4 
Document divulgué en vertu de la Loi sur l'accés 4 oo 


Signature of 
Medical 
cer 
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‘ AEE disclosed hae ee Ome he 
( Document divulgué en vertu de la Loi sur I'accés a l'information 
Record of Service Of..ccsscccscsessesessseee AANA Gc cceessseeeee JAMES Ce, SEE ets Se .... Regimental Number........0798025 
(Surname) (Christian Names) 
QUALIFICATIONS . EDUCATIONAL QUALIFICATIONS 
eilitary.....2....-<.......04.. NOe.1 Postal Unit CoPeCe(R) oo ccccccccsssssunenn High School Graduation 
No. 10 B,?.C. Kitchener, Ont. 30 days cee Se Se eae es or BE. MARR AG ec. 
Btiairiban ox Profomebonel. 2... PMMMMNT ESE ceo ecpcccntlnscccctensoeencicgocscr i ssssrmttorriroeeoscheciehectoneats Collegiate (years completed) Matriculation (specify) 
Mrace; OF Civile ss. dg desacescs pele LETTER CARR a ele a as Some) al A Sd Re ge #College.eccccceeae. 42 Pecty Sas er iete ete eemeh Sesto Skt asking Seoe des den  eaurae atcha tecgadns Meee ee Ie Oe 
MORN MICAL «50. Ghd tors ate cscscint et Se ee ae *University............0.. Ps eee ee Rea. 2 
LSS CE a er ee Je ee eels Decl ie ae a Pr Se a i oe aR mae: 8 af atin die CE eC Tee Pieter aR en eS Se eee ees ick erry eee e Sem ree 


*(Name of institution, courses or years completed, and degrees obtained to be shown) 


All enlisted personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below. 


Report Record of Promotions, Reductions, Transfers, Casualties, Reports, etc., from date : f Authority 
taken on Strength of Canadian Army. (Active) Rank Shown Effective Date Unit Place 


Date From whom received Part II D.O. No. Cas. List, etc. Dated 
Joined on appointment : ae re Sn a 
OS ee es eo Canadian Postal Corns ssid Private|8=4-42 | CeP.C. | Ottawa'| De O, #58. |. 16/4/42 
Granted eight days Jeave. without pays 3 
(Pose Dea ieee a 824-42 $0. 15-49-42 UnOe cent eee # ) |8e4e42 1! <I 3) a Go Va 16/4/42> 


° De Oo 


aici Posed CLL ORS. ie Rank....... fa 
: © tipo : 2 ° M.F.M.1&2 (a). 


a ORAM SA TIO: 


a < _——- a a ee ee ame Vitae p - 
Document disclosed under thé Mbcdds to itobittion Act 


Document divulgué en vertu de la Loi sur I'accés 4 linformation 


Authority 
D.O. Number Dated 


ssWVeeesewsescccneeseceseecees |Weerserscsccseesersunespseees 


Attached Lor A/P. including. pay..to..BIC..335. Ottawa, Onte to receiwe..Baol........ Penmararnh widened 08 FS o¥ UAY ADs 
tr and return for ropa | B 1.9. A tod 


ee genn SEPT 5. 90. 


AIAN 4 3. | RY Seas Wes Diwan PAM eT 
Se ee es RES SOT | ZrI Ys 
Oe OO Nee Me RE. OREN IO ay aE Ahh tho \OAALRB DP coo. 


000017 


Document divulgué en vertu de la Loi sur l'accés a linformation 


aeeices ae 


Pak inks. <p Sibpet Rt 8 Pa praamay iii tiated tt 
4) , 


000018 


Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur I'accés 4 linformation 


RegmsiéntaliNossGoics tsissons tees cs ET ee ey A SE SE Sheet: No.wccen ees a 


M.F.M. 1 & 2 (a) 
a 250M—5-42 (4722) 
H.Q. 1772-89-1646 


Authority 
D-O. Number Dated 


ra 
Y “109 3 4 


pAtt 40.0950. 7.C.. _Brockville,. Ont... Deases...abt......t0..$3..Dio De... OttAWa LOT ccccrnefenemcnntsnnee 
rations... ‘ka. Op RaGia ic Hae Qe... ‘Ottawa. EN ERE BINS SEA MEE ee as res OA PA O11 244. 


; 28. Jul.44.0TC(EC) | Brockville... 
ww Qualified.and.appointed..P/2/Ut.. 2 NE ee eee a ea ee aften. 26..Aug..44..0TC(RC)Brockwille..On: 


F iene ee tias for. the... rank...0 Hi, oath to. he. att. "a. to..OTC. on... 
+ se 


| aecees: 
| 
et 


Sheet No... 


Authority 
D.O. Number 


ste seeee Dr aeeessoeoeenes 


Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur l’accés a information 


M.F.M. 1 & 2 (a) 
250M—5-42 (4722) 
H.Q. 1772-39-1646 


Dated 


— SS he zi ss . oe es a - % ee ” 
ment dis ae ae nder the Access to Infc 


ce Se: | aa. en —. -. ‘ 

. Document ‘ormation Ac 
= Document divulgué ude la Loi ies linformation 
® 1‘ > 


egunomtal Os 8 toto. os,y pean... 15. heute ......... Sheet No 


M.F.M. 1 & 2 (a) 
300M—12-43 (3301) 


CAV ANAGH H.Q. 1772-39-1646 t 


Authority 
Dated 


Record of Promotions, Reductions, Transfers, Casualties, 


&....... Of: Pant, hag Re ee Ea ees at Laat Zeae Se : 
2 Td $3) CPOY 


a ——— —_ = ._ * > = —— ee, i ee 


— Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur Vaccés a l'information 
Tepsimmental. No." 5 seams AF) Cer cat JEU S52)! a a : GEL UNG: Seischeccsss. zeae 
, ; M.F.M. 1 & 2 (a) 
300M—12-43 (3301) 
RAAT oats Tecteedsy ca! a0. , APO R RN Saha tre ge meta Arras | MP Se Mens Sree BUC eee ers Sig ioe es oss uN ea ON H.Q. 1772-39-1646 
a nnn SSS eum Vo 
} Authority 
Record of Promotions, Reductions, Transfers, Casualties, Reports, etc.— Rank Shown Effective Date Unit BS D.O. Number Dated 


VACCINATIONS, INOCULATIONS, CHANGES IN PULHEMS GRADINGS, ETC. 


Brief Details and Signature of M.O. Brief Details and Signature of M.O. Signature of M.O. 


000022 


' é % Document disclosed under the Access to inform. 


ation: Ac 
r Document divulgué en vertu de la Loi sur I'accés a linformation® 
. ‘ . 


Hesisnentol INO. ces. ects ie ca PRE ss. heute ........ Sheet No 


Sec eeeeereereeeneeeecoweneee 


Rates fe ae ors ie CAVANAGH James Henry... oe 


Authority 
Dated 


| Cleaning Muent dd Gadelbad Ceca (PE 1A) il UNF Lonaore,| 
EM ee ee a TT, 


247A oe 


a Doc! nt disclased under the Access to Information Act 
Regimental INO. At shin cae eee Cee: UAE ORS tics to) ics cusete aoa fee Mica Document SNAQ@der Nu de la Loi sur faccés a-Kinformation 


MLE.M. 1 & 2 (a) 
; 200M—5-45 (7302) 
ISPEURANG 2 Secs SAE a arcu eset ECD es Ee ee Oe ee PRO ee ee HQ. 1772-39-1646 


Authority 
D.O. Number Dated , 


Record of Promotions, Reductions, Transfers, Casualties, Reports, ete.— Rank Shown Effective Date Unit Place 


VACCINATIONS, INOCULATIONS, CHANGES IN PULHEMS GRADINGS, ETC. 


eo Brief Details and Signature of M.O. Date Brief Details and Signature of M.O. Date P U L H E M iS) Signature of M.O. 


: a 000024 


Regimental No........... ES ae 


BE eae SEED, EL aaa: James... Henry... CAVANAGH 20.00.20. ccc iccccssecccssstscteateen 


Record of Promotions, Reductions, Transfers, Casualties, Reports, ete.— 


= 


Eee TS Hank... Ad MA aselhree 


Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur I'accés 4 linformation 


Sheet Nowe oes 


M.F.M. 1 & 2 (a) 
200M—5-45 (7302) 
H.Q. 1772-39-1646 


* Effective Date 


Apr 46 


Authority 
D.O. Number Dated 


21..tan.46... 
21 Mar 46 


No, 1 DD 


_ ee” ae nas - ~ — 
Document disclosed under the Access to Information Act 


Document divulgué en vertu de la Loi sur I'accés a linformation 


SERVICE AND CASUALTY FORM MM Gee 


Part I (For all ranks) 


40/P&S/318 (4254) 


*Substantive Rank and Appointment 
* Acting Lem porary Or Boca Uae, ,.... 5. sc. ccs tins. Sse Ieee Sat aes aan n NNT eee ge EEE ccs stnarbbaiees| sada case scesnscuton tiacadesttee tavsessn ct choatieas 
fs Bch ty aie 2 Ran, Hse SRR {nS eh PBS, pte og Sea tases etek Sseereen ee Ws cn co Aste Zens ocesnoT¥po| sence uucadcsnahecsusenects same caged tee 


*To be entered in pepgil to ilitate alteration | 
4. Place of birth.....4. 44M ANG... met ba | 
5. Date of birth as declared on aftestation./9...-... i 
625) ROT Rs UU NR 5 a eS) NI oS RRB i Bw Be 
6. Date of enlistment.. cf phe... 
7. Place of enlistment..... AGA 
8. Residence at time of enlistment, 0 
9. 
10. 


ee ee Ie ST ee: =. NE neces > aren, oxi aT ee 
12. If married, state da 
13. Trade on enlistment 


(A) Here enter particulars of any subsequent claim as to actual age after verification of birth certificate. 
(B) Whether for home service only, enlisted at special rates of pay, etc. 

(C) If to be retained on home service, period if specified to be stated ; also authority and on what grounds: see (A) above. ; 
(D) Signaller, Farrier, etc. 

(E) Instructions regarding allotment of these sub-heads will be made as may be necessary after mobilization. 
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Report 


From whom 
received 


(c) 


Record of all casualties regarding promotions peng, temporary, local 
pos 


or substantive), appointments, transfers. 


tachments, &c.. 


forfeiture of pay, wounds, accidents, admission to ‘and discharge from 
Hospital, Casualty Clearing Stations, &c. Date of disembarkation and 
embarkation from a theatre of war (including furlough, &c.) in accordance 


be a 2 of Note to Table I of Appendix III of Field Service Regulations, 
, ume 1. 


shaw Sac 2 ELHY, BAR|. 
ve + sian A oe iy 


5 46. FA Ke 
hy FRET. 19 Als, 


(f) 


Army rank 
as at (e) 


Document disclosed under the Access to Information 
Document divulgué en vertu de la Loi sur l'accés 4 linformati. 


(g) 


Army Form or other 
authority for entry to be 
shown 
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COND 
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SERVICE AND CASUALTY FORM wert Sot 
Part I (For all ranks) eed ee 


Unit........,. Canadt an Fost al Co Li ae eee Regimental Number.. G=98 OBS Ste 


CAVANAGH (17) Regiment or Corps Unit (Battn., etc) 


gence — 


_giving date Re ee See ee ee ay eee sat Be eee 
AP YO GR. 


BEL He bM ES: 


Fa RINE at ace ea ay EMEC so TN RAE ME ORE. CORED. OP GRR 2 i! 
. If married, state date.............. a.  ) MNSOTE Fi tert RLS EERO 
. "rade on entistment........... Gv u@r.. CALTLO? ol Snsabe Pee CS RR BUG Me se eee CE AS tg Pea 


Unagh 


. Corps, trade and grade... Bey sescceshngsaints son Satta can osos le fuge siesta, eayuct dc, eae CLE... INNA... Z Va. ct ey A RATS ut L. 


ATER) CUTSUMLEN CAL LOIN yess, 5c se ako ov eae capes cy ska sks eu oka vcd pCR ORES adv donna ak oe vWCeEY Lake 2 cea eR een RRS IR a RR aa ed em ee ee 
bs | CR PRNON EG LL ELIT OO US: CRE PICK: oo.c2r 205s) ase ioeen ts scxg ceveeeacses~ ofaicdeems Tueektacaasitaacssssecss beet Labs. wh. Big ebegede as 


FEO n eee eee eee ene eee eee ee ee eneee nse neneteeeenuenneenereeneeaaeeaeesaceescesateseesecesestensestesenaeenenennaeeaeeeerna|ereseeecssneetseteteeeteseessnesteertenrsnrer nesses Mgt Linen CUES See ee ete frees DUE rrerceesceeseceenreeeesease 


Cece e ce esesncresiacnseseeesceescceessssreeeeseesese near esececsencsscescessenesssssensesssseereccsscacensscccessesevesescess| LMI J Mbecsccacccvccccccrcccyeboseccsevssedescessanscccsccecccensesccnscsccescssseenssecneseseecssecccecce 


Nores— 
(A) Here enter particulars of any subsequent claim as to actual age after verification of birth certificate. 
(B) Whether for home service only, enlisted at special rates of pay, etc. 
(C) If to be retained on home service, period if specified to be stated; also authority and on what grounds: see (A) above. 
(D) Signaller, Farrier, etc. 
(E) Instructions regarding allotment of these sub-heads will be made as may be necessary after mobilization. 
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(c) 


Record of all casualties regarding promotions (acting, temporary, local 
or substantive), appointments, transfers, postings, attachments, &e., 
forfeiture of pay, wounds, accidents, admission to and discharge from 


(e) (f) | (g) 


Army rank Ieee Form or other 


Date of 
Hospital, Casualty Clearing Stations, &c. Date of disembarkation and Casualty as at (e) authority for entry to be 
Fr re embarkation from a theatre of war (including furlough, &c.) in accordance shown 
eel ae with para. 2 of Note to Table I of Appendix III of Field Service Regulations, 


Volume I 
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O = fee A ie re , eng = 
& 
| RECORD OF SERVICE . 


os a ean eaters aeaemeriene Gamat sere oe Ome. ens | eee |] 


wih ee, ae 
ved occ eheottpeee EB.» of 27 


12, QUALIFICATIONS AND COURSES $ RESULT 


13. HOSPITALIZATION \ DO or CL 16. MED CAT OR PULHEMS 
YOB|P|U/L/H|E|M/S 


DO, GIB MN LN LNA Nh th hood dune 


17. M.D. PREFERENCE: 
18. RE-ALLOC. PREFERENCE 


14. PUNISHMENTS 


— aE 


a a a ee ee a ee ee a ee Aer ae Smee ER: CRC eG et dae nee ek aie ee Se ic eS eee Ser ee ee eee ee ee ee 
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OCCUPATIONAL HISTORY FORM 


THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
ee ia Tie Cae OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 


PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 


Section A—GENERAL INFORMATION PLEASE 
4. (a) Print name in fll oscscsooen James Henry CAVANAGH (b) Reg’t, No... 2" 98025 cia: 
2. (a) Arm of service Me bitary ei eoey (} aoe eh 2 ae cee eee eekbetcts © Rokr e@e 
3. (a) Date of birth,.cewaeee © dependents?.....2 28 ae isecmte Dicne crenienee. on NEGRO: Se ne. 
4. (a) Place of enlistment............ London, “nts TARE ey Sy A eR (b) Date of enlistment...... Sa dnhe Bhd oe 
Section B—EDUCATION AND TRAINING 
5. (a) State age on 18 (b) Were you attending school no 
Finally lOaVvinigh: SCHOOL. -lcsscscevsatscossvavdocves teeta erteents or college up to the time Of EnliStMent?.........:..ccsscccssssessncsossssssscsvecseessossereseereconees 


6. State definitely highest standing reached at public, technical or high school 
(for instance—4 years, Public School”, “two years, High School”, “Junior Genior Matriculation 


Matrioulation” or“ years tochnnleal course lei Prieeitieh Ok Gy) scecstyoscasvesscastagvoodespsessbacsteones ancdente vacoabeuakcavsavissecvenass/z0ieeerscesitdecs sa piaisis aprbetetindy 
7. If you attended a university, give name of n/a 

university and standing or degree SeCUred.........sssereerseerees MURS ge i eetreivah Give eves vs cath hc Wet roth xs vevecraca spaces nerd Poasd bose teteey whnaaer oni tod ive atoantstberee 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade pe for what mil (c) Did you n/ % finish it, how long n/ oh 
. Fe gg i alee a ing Pes rte PaN A OTTER TT eee ‘ow en Saati isscsaa seas did you Serve at it? oo... cceeecseees 

. (a at languages at languages “i 
do you speak fluently?.............. Englich Rtas te ae ee oe hy Re a tere do you read well?.....:.. Suglien etch os done tire a eae 


Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 


10. (a) State whether you were 
ORKING or NOT WORK- (b) At time of en- 
ING at time of enlistment. listment of what 
(Enter here only ‘Work- Shade milo 
ing” or “Not Working’, ti ta ei! 
as case may be; particu- Working professional society no 
lars’ are asked) fOr DOLOW)isiijiijchecetscsrsccssceatotuscesasashscbsasnnsibangs WURDE PVRs TIVE Gee Sirsa os orai saeco nad aLscdviuahesstasacsnvantanter Beinaporea tia 


Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 


OF ENLISTMENT 
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING” IN QUESTION 10 (a) 


11. Had you ever been employed fairly regularly since leaving School?...............c.ce00+ wes Ssthe Piece at Oy Ts tot U8 eH Re IR Fae aa Pe 
12. (a) If answer to 11 be “Yes”, (b) State how long you 

state exact trade or occupation had worked at this 

at which: you) actually WOK). cccicscssseseccsscovesscesserssscver<sncsecsooesbsaven RFA GY OCU PAIRED aos Feces sucs eves Heats ilo dens peice sssan iy ovcan oth aseTecereananng 


13. If answer to 11 be “No”, state exact trade or occupation for which you feel Qualified... cesses ceccsssceecesscsecscecsscscecsevscsevscscsevscsestees 


14. If you had been employed after leaving school, state 

when’ you. last worked fairly. regularly’ before: Onlistiment: so. sc... sscciccconscesvasscssbastuocosscvcontddcsedcctssSenacssceseesoucesuiian ds Stbesconast elves yasel Stated ale saiayeey 
15. Give details of last 

employer, if any: Name.........:...; SS lad oat Ipteatosaylasdscees eras iy ts snaeaeasimranaates caps treoh ental cefucte tama PRET VOI, fe escheat ner rie nyo ee aU 
16. Nature of employer’s business (for instance, “farmer”, or “building 

contractor’, or pour tactory, ; OY “Tron TouNnGry , Or “ratall, StOVO’”, BEB.) . 5.05.05) ccssccp tote cctth en. csactestaseshahoconsversscdsvandaseteneanarpiostsctivecsisdemenaan 
17. (a) If your last employment was 

in a business of your own, state (b) Date of dis- 

nature and address of business..................... ERO oe LPT Te EE ETT OU DOT HONG UING RSS. csccan nti 


Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 


QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER “WORKING” IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 


IF YOU WERE AN EMPLOYEE “Poet RAB EMO R partments OF ENLISTMENT, PLEASE NE, Chee"? 21 
‘Ne 


NG. PRREYE COL: GPT OYE esas sotes ers pa aside otaces Po cderoeascuan sak faet ces cetcodave stare vantees eckcoway tevuatnoscl dae etaasessiraa heat WRG OLOSG pause Rie Acoli eghenee 
19. Nature of employer’s business (for instance, ‘farmer’, or “building Postal 

contractor’,-or “beot factory", or “irom TOUndry’”, OF — FOLANL StOTO CLC.) c..cc 2. csonsesseundcascunitecutostcccsevensuagseuersecuseensactnnsstagarentovnesticas topsedinvepachenes 
20. (a) Your Letter Carrier (b) Number of years’ experience at ¥ras 

DEOIFIC CO CUNIARIONG oss Se tds cs cet sgodsswvsteneatekren thse sho eaesve SIUM, seal Fass Fazal braaapn se eeocdeads this occupation with any CMPlOVer.........ccccccceecccecescesreenteeees 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you no refuse to promise you neo to return to your 

employment ON discharge? .......ccceecsesceresseeeeees employment on discharge? ................c06 former employment?. 


IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS APARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23 


22. (a) State nature of business, n/a (b) Where was nf Bo 

OF PYOTESSIOMEL DIACTIOG). hairs sc.aubstvinecesesavtenvsceptosaotdeesacsssicdevescamess PE RCHORE REN ye osha cas taves corse dats vostaptennkenscP tnt acegieedissrovsetctaceagetenanee ne wert 
23. (a) Number of years n/a (b) Have you made, or will you make plans to n/a 

engaged in this business...........[-...-...... return to the same or a similar business on discharge?............:.cccec Pier Ane fone 


Section F—PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage no (b) Do you feel competent no (c) If so, in what n/a 


in farming after the War?..........cccccee to operate & FarM’?.........cccceccsseseseeresees kind of farming?............ REREAD NEC act mene 
25. (a) Were you mi@ (b) How many years’ actual mil (©) In what provinces n/a 

borin Oni a Tarr? fics cacesceras: farming experience have you had?............ccccecees did you: have 6xpeariOne? jot... i ceornsis a taevtees 

Section G—MISCELLANEOUS ° 

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?................ccceeee 
27. If so, state nature of your plans (for example, do you plan n/, a 

to return to school, or have you been assured Of & JOD, OtC.)..,.....ecccarcagesoosesoorstessecssesacasessssstsoesestessoreancenssonssesossesenenessdenisnessonotssanseeasiessusnya ney) 
28. State any errmanpert heat or reeeatag! veg nil 

a ve By ATiAIY. MIGHERTOC, CLEGWIVOTE LO EEG TORE sess ca techs cag ch cus css quate tengo aavirececeper oes taateeamgetvareiep sce iueg patabltcatce smartness amass 
25x? “alecharged are you now woEkige? iid, It 86 What deoupation? n/a 
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Ghia . 


Arm or Corps 


This m_ will accompany 


the Idier’s regimental ee SE me 
documents at all times. j Trade (if Tradesman or Trade Trainee) 
: Personnel Selection Reco’ = 
’ Work in Arm (if Non-Tradesman) 
J ' Lieut. 
0298025... .GBEs.. .CAVANAGH, James He ee ngs 2 ae 
Regt. No. Rank Name (surname first) AorR Age Med. Cat. 
BTA mmamayagammamn wat DtD eM D. #5, Ottawa, Omt. 12th, Mar. 1943 
Main Language ; Other Language(s) ‘Piace “(Unit) Interviewed Date Interviewed 
II. Revised Examination ‘‘M” ‘ 3 12 3. 3 
014285 fads Pee tage CSR ti de, MeGulre 
2 4 SER ae Subtests 18. 19. 18. 26. 50. 19. oe. $2. Bubtotas 49.56 71 English | 
Total Group 13 45 68 English or French 
Other Tests “5-43 YOR] PUL IAT] [MIS] 
sb ac ah age ; o- 
- eet el abet y 


SS ora SS So 
III. Educational Background Senior Matriculation. London South Collegiate, Ont. 
Intended to go to University but uneble to do so due to lack offunds. 


* 


IV. Occupational Background “ 

On production line of cereal manufacturing plant. 2 years - .45¢ per hour, 
Salesman in furniture store - 1 year - $12. per week. 

Driving Delivery truck for about 6 months - $12. por week, 

London Ont. P.O. - Clerk - 1 year = $1020 per year, 

Lettér carrier - 2 years. $1020 a year. (Temporary). 


V. Military Background 


50-day training in 1941 - No. 10 B.T.C. 


VI. Other Personal History-and Appraisal Height 5193" Weight 1835 lbs. 
Married - 1 son. Parents living - Father machinist by trade - Had own 
shop. 4 brothers. 35 have part High School education. Other brother passed 
Entrance. One in the Army, one in the Navy. 1 sister - Welder in war plant 


Was laid up with infantile paralysis when 6 years old; no after effects 
Played basketball on High School team and Junior and Intermddiate softball 
with Ontario Amateur Softball Association; rugby one year; skating. Dida | 
good deal of reading before enlisting; fiction and history, current events 
appreciates good music, especially semi-classics. Used to spend most 
of his evenings at home or gc to occasional show or baseball game. No 
hobbies, no worries. Happy in the service. Doing postal work on letter 
floor. 

Tall man of big physique. Robust. Neat appearance. Stable, reliable, 
Quiet type. Somewhat slow in thinking. Goéod manners. Senior Matriculation 
Score indicates high learning ability. Has not had much military experience 
and opportunity to show leadership ability, but is eager and seems to be 
potential officer material. 


VII. Recommendations 


q Suitable for despatch to Officer Appraisal and Selection Centre, 
Z 


Cr :) > Ned gash OMe 
rmy Examiner 


le eR Tain A 


M.F.M. 196 JL See reverse side for further information and follow-up 
100M—8-42 (5607) P 000032 
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FURTHER INFORMATION AND FOLLOW-UP @ 
‘ 


C=98025 A/Cpl. CAVANAGH J.H. June 5, 1945, 


0.S.A.C. Three Rivers P, 


Candidate is a member of the C.P.C. and has been employed on letter floor of 
Postal Bldg in Ottawa since enlistment. He made application for 0.S.A.C. and 
is very anxious to be considered for the service in which he can be test 
used. He has had very little training, 


An alert, *pleasant individual, he demonstrates the basic attributes of Army 
leadership butis decidedly limited to this direction due to lack of 
experience and opportunity to do much supervision work, 


He is reserved; carefully spoken but able to talk freely. Seems reliable 


though slow in reaction. Considered suitable for consideration and likely to 
show up well after a period of further trainings 


RECOMMENDA TION: R.C.A. T.C. Candidate sub 
Would otherwis 


ject to corps reps concurrence, 
ou. otherwise s&rve as Inf Reinf, 


(R.D.Holloway) Captain, 4yoy4/ 
Army Eigntner.§ i Yt 


2-0-5. CACETE HFRS OS 4 © Lhiwl rr, -29-$-¥5 


y 


Q.S.A.C. #1 Three Rivers, Que,, end Sept 43 : 
e e =~ ; ta . 


a i ee ce 


Re-appraisal. This RCA candidate came here before ftom eats Bee 
without training. .He has since had Basic at Cornwall, . His) "m" .. 
score is good (176) and he has Sr, Matric. In‘civil life was a 
postman. He has no reports from Cornwall and his Platoon 
Commander. here.does not rate. him highly. He seems to. me a very 
average type without: the necessary ageressiveness and, officer 
qualities. I doubt: very much if he should bé sent to OTC at 
least without advanced training. 


$ DA Ww 
Recommendation: Not P.O.M,. 
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DEPARTMENT OF NATIONAL DEFENCE 
( A ) This report is NOT to be placed 
a, y; in the soldier’s documents. 


Personnel Selection Report 


Y.O.B. 


6... 


DATE ASSIGNED 


SLES OR: = RNR Re © a=} 
ee Base..Post..0ffice. a a 21121 1/50. ang. 43. 


“GS or NRMA™ sent Unit 


II. REvISED EXAMINATION ‘‘M’’ 


vena a 1. 2..ar..4 Beas Je et Epo da... ve ie 
: YG. Sy lea i es ie Sub-testg, §... L}- 1§- 2§- 3g. L}.- a-- 34- Sub-totals42., ft 56.. Ves Th 


III. EpucaTIon 


Senior Matriculation, London South Collegiate, Ont, 
intended to go to University but unable to do so due to lack of funds, 


IV. OCCUPATIONS ,, i 
On production line of cereal manufacturing plant, 2 years 


~45¢ per hour, 

Salesman in furniture store < 1 year + $12 per week, 
Driving Delivery truck for about 6 months = $12 per week, 
London Ont, 2.0, = Glerk « 1 year + $1020 per year 

v-° WitiraRY-BhekGrotng VOOTS + $1020 a year, (Tenporary}, 


Bnlisted April 42 in G.P.0, Basie @rvaining at Cornwall 
Aug 43. Was at OSAC June 45 - returned for Basic... Again at OS5A0 
Sept 43 ~ (not P,0,M, for RCA). Postal sorter Group "B" tradespay, 


VI. OTHER RELEVANT INFORMATION 


This N,.0,0, has native ability, physiqe and enough 
elimentary military experiences to carry commissioned rank, His civil 
end Wilitary experience in Postal work and evidence of group leadership 
at Basic training warrant recommendation as officer candidate in C,P,0, 
Should be used in-0/S operational duties, 


VII. RECOMMENDATIONS 


‘guitable as officer candidate C,P,.¢, operational, 


Ne Dele ide Ubhawa,..ODts et” ERE 13..May..44 atic die vat Le 


Army Examiner 


(L.A. Mutoh) Major - 


M.F.M. 238 
250m—3-44 (3950) 000034 
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DEPARTMENT OF NATIONAL DEFENCE 


| (Army) 
: Personnel Selection Report 
To..... Ottawa: Area. Commandant... TYPE OF REFERRAL...........O¢¢4eer Candidate 
A-2 
C~98025 OEE. Cypher CAVANAGHY: Jameg-Haee Big Rs Cre 
11 months C.P.C. 
Woven... sgparrcevergcrcceeoveineen | cvseneeeeveeneenernenenesteseevnenernesaeaseaneanee sg soos sateseuaeanaunncauceunenarnnennnernennaneanennet tet 
REVISED EXAMINATION “M”’ C#14285 Secret ie ‘Maghien 


IF A aN > oe Sub-tests..35 “29 15°26; 30° 15 25- 33: Sub-totels... aa wees 6s a 
ee 


Senior Matriculation, London South Collegiate, Ont, Intended to go to 
University but unable to do so due to lack of funds. 


OCCUPATIONS: 

On production line of cereal manufactur plant. 2 years = 45¢ perhour, 
Salesman in furniture store - 1 year + $12, per week. 

Driving Delivery truck for about 6 months ~ $12. per week. 

London Ont. P,0, = Clerk - 1 year «+ $1020 per year. 

Letter Carrier - 2 years, $1020 a year (Temporary). 


MILITARY BACKGROUND: 


30-day training in 1941 + No. 10 B.T.C. 


OTHER RELEVANT INFORMATION Height : 5t Qa" Weight 183 lbs, 


Married ~- 1 son, Parents living «+ Father machinist by trade « Had own 
shop. 4 brothers, 3 have part High School education. “ther brother passed 
Entrance. One in the Army, one in the Navg 1 Sister ~ Welder in war plant. 


Was laid up with infantile paralysis when 6 years old; no after 
effects, Played basketball on High School team and Junior Intermediate - 
- Softball withOntario Amateur Softball Association; rugby one year; skating. 
Did a good deal of reading before enlisting; fiction and history, current 
events. Appreciates good music, especially semi~classics, Used to spent 
most of his evenings at home or to to occasbn&l show or baseball game, No 
hobbies, no worries. Happy in the service. Doing postal work on letter 


floor, 


Tall man of big physique. “obust. Neat appearance, Stable, 
reliable, Quiet type. ‘Somewhat slow in thinking. “ood manners. Senior 
Matricualtion, Seore indicates high perenne ability. Has not had much 
military experience and opportunity to show leadership ability, but is 
@ager and seems to be potential officer material. 


RECOMMENDATIONS: 


Suitable for despaten to Officer Appraisal and Selection Centre, 


DDN Def}, Obtawa.... -. March 16/43... Lieut... 


M.F.M. 238 


100M—11-42 (6955) : 000035 
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; DEPARTMENT OF NATIONAL DEFENCE 
dp 
“hh in the soldier’s documents. 


Personnel Selection Report 


TO.. Gomme nda t= Are mCP Occ cee eeeeerereees TYPE OF REFERRAL... 


"oR Q2R: mp ~thef Spates GAT ADAGH 5 Temes. He prs SARTRE SPM PO 8 REL OI OER RAS 


Y.O.B. 


7 


P U LH £E M_ S| DATE ASSIGNED 


2-2 -2-1-2-1-1)-30..Ang..43.. 


Me Secccs ~Base-Post--Offi 995 ;,{ Gan) 


II. REVISED EXAMINATION ‘‘M’’ 


ae geoer ve ED Mle re cme ar 
“TAG: estat alata ed = . te: Sub-testsy. 5. 19° Ls 2 30° 1s 25° 33- Sub-totals..4.9..... 5H > 


III. EpucaTion 


Senior Matriculation, London South Collegiate, Ont, i 
Intended to go to University but unable to do so due to lack of funds. 


IV. OCCUPATIONS 
On production line of cereal manufacturing plant. 2 years 


-45¢ per hour, 

Salesman in furniture store - 1 year - $12 per week. 
Driving Delivery truck for about 6 months = $12 per week. 
London Ont. P.O. = Clerk = 1 year - $1020 per year. 

Vie MrerratieBatkekounn2 years. $1020 a year. (Temporary). 


Enlisted April 42 in C.P,.C. Basic fraining at Cornwall 


Aug 43, Was at OSAC June 43 - returned for Basic. Again at OSAC 
Sept 43 - (not P.0.M. for RCA). Postal sorter Group "B" tradespay. 


VI. OTHER RELEVANT INFORMATION 


, This N.C.0. has native ability, physiqe and enough 
elimentary military experience to carry commissioned rank, His civil 
and Military experience in Postal work and evidence of group leadership 
at Basio training warrant recommendation as officer candidate in C.P.C. 
Should be used in 0/S operational duties. 


VII. RECOMMENDATIONS 


Suitable as officer candidate C.P.C. operational. 


Ny Ds Qs Othawa; OR Ben a 5 Max 4d 


M.F.M. 238 
250m—3-44 (3950) 
H.Q. 1772-39-1956 
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DEPARTMENT OF NATIONAL DEFENCE 
(Arm ) This report is NOT to be placed 
» iy in the soldier’s documents. 


Personnel Selection Report 


Regtl. No. Rank Name (Surname first) DATE ASSIGNED 
nied |. Lean Base Post Office, (Can) i 30. Aug..43 
GS Se NRMA Present Unit seeeeeec||eeee were whee wees ween eee teen Pee Mene seeveneetiggh sssenemos 
ate? eaireema toner uta nt tan PR ah tonya MeL AB MOR 43 ee x 
Form tested 
a wages f Sub-tests.1.9. 19. ALD. 26. AL. J,2. cw) Ad Sub-totals...4:2..... BB. Tbe 


III. EpucatTion 
' Senior Matriculation, London South Collegiate, Ont. 
Intended to go to University but unable-to do so due to lack of funds. 


IV. OccuPaTIONS Qn production line of cereal manufacturing plant. 2 years 
-45¢ per hour, — , 
Salesman in furniture store - 1 year - $12 per week. 
Driving Delivery truck for about 6 months - $12 per week, 
London Ont. P.O. - Clerk - 1 year - $1020 per year. 
yeopper, Caprier — 2 years. ¥1020 a year. (Temporary). 
Enlisted April 42 in C.P.C. Basic ®raining at Cornwall 
Aug 43. Was at OSAC June 43 - returned for Basic. Again at OSAC 
Sept 43 - (not P,0O.M. for RCA). Postal sorter Group "B" tradespay. 


VI. OTHER RELEVANT INFORMATION 


This N.C.O. has native ability, physiqe and enough 
elimentary military experience to carry commissioned rank. His civil 
and Military experience in Postal work and evidence of group leadership 
at Basic training warrant recommendation as officer candidate in C.P.C, 
Should be used in 0/S operational duties. 


VII. RECOMMENDATIONS 


Suitable as officer candidate C.P.C. operational. 


sheeteaeetesneasansnanaeeeseeMes ees eeeepansassasee essen esnseGse ens entstntnatat es Oesnenasnes — Geeees es ee GannnnteHEseeHaseaneecenesepeesseneneseseaneseeees  seeseeaeeseceeetnceenenauacens! 


M.F.M. 238 
250m—3-44 (3950) 


H.Q. 1772-39-1956 
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uf Yh le Nini es a, Ry ee Document disclosed under the Acca Hemi att 
DEPARTMENT OF VETERANS AFFAIRS -_ W2cgysntdjvujpuéen vertu de la Loisurlacess aliifor 
1 Resta IN HOSPITAL CON FIDENTIAL , c 3 ial . 
MARK ‘“‘POW”’ EMPLOYMENT & 
SURNAME FIRST NAME INITIALS RANK | NUMBER SEX € 
1. CAVANAGE JAMES H LT. i 
2, BTR oR euCeMNT «BAe, 42 BEndon, Yat. wm» 
3. SERVICE OUTSIDE CANADA:- - 7 | IN ‘gs SERVICE ? Aray 
4. CAUSE OF DISCHARGE:- #4, van. 270 (ea) & 
6. PRE-ENLISTMENT EDUCATION:- @ 
Completed Gr, ALIL (Bg. Matric) London #outh ©.1. at oge 18 in 1934, 
@ 
: 6. LANGUAGES:- Py 
English 
7. OCCUPATIONAL HISTORY:- & 
6 months - truck driver - Hall's “aper Yo. +ondon | 
2 yrs - Packer ~ Kellogg's London r) 
l yr. - seles clerk - Kingsmill's “ondon 
e@ 
® 
8. PRE-ENLISTMENT EMPLOYMENT: bv 3¢ yre. letter carrier and postal Vlerk “ost ® 
(WITH NAME AND ADDRESS OF EMPLOYER) 
Office, London, vnt. $1240 a year. 
9. SHORT ACCOUNT of SERVICE, TRAINING anp DUTIES:- Ec] 
Privete in Can, Yostal Corps and served in Base Yost “ffice in Uttawa 
as postel sorter 27 months, Commissioned 26 Aug. 44. ‘Served 3 months e 
as administrative officer in Base Post Yffice, Served oversess 
months in U.K. and NW, Zurope as 2 i/e “ostal Training Section. 
® 
@ 
© 
10. EDUCATIONAL COURSES WHILE IN SERVICE:- 6 
Wil. 
e 
11. MEDICAL OFFICER’S STATEMENT OF PHYSICAL LIMITATIONS (IF ANY):- 
@ 
Nil. 
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f i formation Act 


13. DISCHARGEE’S OWN STATEMENT OF FUTURE PLANS (IF ANY):- 


“T have arranged to return to the Post “ffice." 


14. POST-DISCHARGE MAILING ADDRESS:- 
1116 Trafalgar St., London, Yat. 
15. BASIS FOR COUNSELLOR’S RECOMMENDATIONS:- 
The purpose of this interview has been explained to me and 4 am 


waiving appraisal since 1 am retruning to my former position in the 
Post Office, 


ONA WA 


eee 
46. ACTION RECOMMENDED:- 


Clas@ification KHKe-instatement 


OTHER POSSIBILITIES 
17. SUGGESTED BY COUNSELLOR:- 


Wil. 


48. REFERRED TO:- 


N.Z.S, London, Ont. 


19. PLACE DATE SIGN \ATURE OF , 
1, D. London 27 Rpr. 46 (1) ae. : nanese 
BW, RPPOINTMENT__emay COunse llor cif i 
NOTE:- COUNSELLOR WILL CHECK TO SEE THAT THIS FORM HAS BEEN COMPLETED AS REQUIRED. 


Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur I’accés a information 


To be made out in duplicate M.F.M. 5 
. 150M—7-41 (1122) 
HQ. 1772-39-1651 


PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN 
ARMY (AF) OR R.C.A.F. (ON ACTIVE SERVICE) 


INSTRUCTIONS. 


(a) This form is to be completed immediately an officer or other rank is appointed to, or enlisted 
in, the Canadian Army (AF) or R.C.A.F. ON ACTIVE SERVICE. 


(b) All questions, etc., must be completed. 


(c) Both copies of the form are to be forwardéd by the Officer Commanding the unit for each 
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit 
one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records, 
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when 
transferred to another unit the copy retained by the Paymaster will be sent to the 
Paymaster of the individual’s new unit. 


(2) Regimental or Official Number and Rank C-98025 Pte. 


Canadian Postal Corps 


(3) Unit 


(4) Are you married?..... V©8 


(5) If married, state, 


Mrs. Rhoda Cavanagh 


(a) Full name of your wife 


(b) Present postal address of wife 1266 Brydges St. r) London, Ont. 


(6) If married, have you been regularly supporting your wife? If not—state reason...........! yes... 
che TERT. hee Oa an a APR oS PE RAAAL MMAN DOIG cs pea veiaatiess noniiceninc 
(7) Are you a widower?............. oh RR 6 SES SCL SRR AE SLPS: Rae Ue Ue 
(8) Have you any children?...........: RO... Nuribey of byes: Rak. Gree MSL 
Names and ages.............. ER eRe hats ce Be. etnies 


(9) If Dependents’ Allowance is claimed in respect of children—state whether you have. been 
regularly supporting them........ Re nee eh tors oa ee 
Give particulars of Guardians to whom Dependents’ Allowance should be paid—if authorized. 

eS ee ER fMRI Shek. ae atS RNS palin em MMe MN Pen crt 


Eis Om eT Be nee Nay PRE ICON ass cic vn sncacdsenecajaodhabeabenes Mba pacbooiies opcelee Ledacnb taeser eave Paden see ee 


errr rr rrr reer errr rere ere ree er eee eee rirr reer eee Tere rere rere rere rere etree rere ieee reer rere reer rrr errr rit errr rer ere rere re rere rrr rrr rr rrr errr rere ere ree 


[SEE OTHER SIDE] 
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(10) Have you a common-law wife—whom you have been regularly supporting and publicly repre- 


senting as your wife for at least 2 years immediately prior to appointment or enlistment?...22........ 


If so, state her full name and Postal Address......... | RE ONE NES 


(11) Is your father alive’?.........: Pde iro tne Pe Be eS ys Oe os Saini 


Tigo, state name. and! addréssHoovipation. |. ccpsakehec stars cistoeteescomedereseaermrrventuesteta ets p oy cnebssonedange 
51 McKay Ave., London, Ont. Sdesman 


(12) If your father is a widower and is totally meapacitated from earning a living—are you his sole 


or partial support?........... n/a PETE eG AE RR ie Oe a Hg So OME er oe 


(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living 


—state what amount per month you have given him prior to appointment or enlistment............. 


(14) Is your mother alive’?............ * se OS STDC IN «opie De a ie MERTEN oe ris RE ERT Pe aT OO 


Pen ecccecverccdeenseeeneeseeeerereoseccccecner eee eseoseeponseresvescrcesele sevseeeseeenesesenssecresereeeeev esos eee eseeeeecsseeencceeeveeseeenees cenecceceseeeteredeeoeees 


(15) If your mother is a widow, are you her sole or partial support? ..... nla Sa Deen CARA 


(16) If sole or partial support of widowed mother—state what amount per month you have given her 


HPhlor tovappombmient: or an listwient: 5. hiss. sree wks. eps es dei loka as co cosh ey seinen aNd aah secs PA Tia aston aes 


Also state reason why she has no other means of support, if partially supported by you what 
ie “vaur reason: for not providing tall euip port? ..cc5,. Soa tt daieesscatesvcshesate tecdaaeos wok stecclacecas iiostetvatetehseavass 


(17) Are you contributing to the support of any dependents, other than those shown above?......2/.2..... 
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under, 
solely supported and maintained as bona fide members of your household before your appoint- 
ment or enlistment. 


If so, state the following particulars:— 
Relationship ...........:... 5 Teese he ot DUREMRMRA eRe! eS er ce ae 
Full Name 


CRUE) Rat SN RRM I ch Bice ins Seo cesses Biggs ots Graben reeds aie plens aco Dated MUL chs acs hel hv es 


(Give number of policy) 


Have you made arrangements for payment of your Insurance Premium’?............... - ade heepentt e 
If not, and it is a monthly premium, you may assign the amount in addition to any other 
assignment you wish to make, provided the total assignment is not in excess of the maximum 


monthly amount which may be assigned. 


I hereby certify that the information given by me on this form is correct in each and every 
particular. 


N.B. (If parent(s) of the officer or other ratik concerned has (have) been replaced by foster parent(s), 
questions relating to fathers and/or mothers above should be altered and answered as applicable. 
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4-9-40 (7191 
1772%49-1377 000042 i. 


s REGIMENTAL DOCUMENTS a 
“" so PGE RR eg er ee ee FIG. FILE. Nese cnc cnenncnceccs eminence iso 
r  S Fite \ 4 {0 $49 


OANOr 


UNIT OF ENLISTMENT .....sccccsscscssssasee CANAD AR...RPOSTLL 66 nso ee TDR OH : 
CONTENTS NON-EFFECTIVE BY 


e ze a : od 
COMBINED DECLARATION FORM OR ATTESTATION, ANDaMEDSOMMAHISBORY (-F.Ma& & 16) ORGM.F.l2 Qe 15525 DEATH 
- : i ql Fy. ¥ ' # F . 
SERVICE AND CASUALTY FORM (M.F.M.4 & 4A) (aif. Mma Jt oD ae DATE 


PARTICULARS OF FAMILY (M.F.M.5) CAUSE 


FIELD CONDUCT SHEET (M.F.M.6) (A.F.B.122) AUTHORITY oH 


CERTIFICATE OF SERVICE (M.F.M.8) COPY OF, OR DISCHARGE CERTIFICATE (M.F.M.7) COPY OF _- 


FORM OF WILL (M.F.M.10 OR M.F.M.10A) 
DISCHARGE 


* Fe 
J — Se, 


DENTAL RECORD (M.F.B. 465) 
MEDICAL REPORT OR CASE HISTORY SHEET (M.F.B. 313) or (P. & N.H. 100) 


MEDICAL BOARD PROCEEDINGS (M.F.B. 227) 


TRANSFER CLOTHING STATEMENT (M.F.C. 644) To WAR SERVICE Pee atas 
ee | Vi . . " 
LAST PAY CERTIFICATE (M.F.D.930A) DEPT. 


PROCEEDINGS ON DISCHARGE (M.F.M. 23) 


PROCEEDINGS OF COURT MARTIAL (M.F.B. 271) DESERTION 
DECLARATION OF COURT OF ENQUIRY (Copy of Record from M.B. 68) Poni. 6g eee i ee 


PAY SHEETS — AUTHORITY 


<a> vhignoncnneasiosnuaantapaasnanonseennnnaseesustanarnisnpenrnans ae . 
s nf ma - 
= The.9.7.8 FETs s 
Bij | pect & BE fae & | 
SUNDRY | Bm. 4148 Bee | | Sake oa 
™ 7” A a we See ; ; 
, : sr 
are. : 
—s 2 inal 
v —_ wre ee | 


af - 
rf 
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2 f | & 
PROCEEDINGS OF AN OFFICER © 
OR NURSING SISTER 
STRUCK OFF STRENGTH 


CANADIAN ARMY ACTIVE FORCE 


Prrrrrrrrrrrret i 


P.O., City or Province 


5. The above named officer is struck off strength in conseqygnce of :— 


S.0.S. the Cdn, Army (A) on demob under the prov of K.R(Can) 270 (A). 


N.B.—The reason for being struck off strength must be inserted as well as the authority. 


ischar id the ae date. 
H.L etrie)-Lt. Col, 


| 
6. The above mentioned officer has been notified of the reasons for his or her 


Lendon, Ontario Signature... 


7. This Folder contains the following Documents: 
M.F.M. lor2 (Attestation Paper) 
M.F.M. 4 (Service and Casualty Form)“ 


MED. 930A (La 


M.F.B. 227 (Medical Board Proceedings) ¢ 
Any other relevant Documents concerning this officer. 


The following ciassifications are recognized as reasons for striking off strength: 


tit)? -“Medicalthy-unrfit.- 

(ii) General Demobilization. f f\ 
(itt)> Surptus to requirenrents Issueé Button # 64993 ¢\am IVY OANKVE GR 
(iv)--Castterec-ortismissed— | La 
(wy Retired- V 


Nore :—Under (iii) will be shown those discharged to Pension, No longer required, Unit disbanded. 


maser (iv) A certificate will not be issued unless asked for. When issued under (iv) Certificate will show reason for 
ischarge. 


M.F.M. 81 
50M—4-45 (7085) 
H.Q. 1772-39-1779 
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~ SURNAME 


"GIVEN NAMES - 


wmMoszczZz DOAPOO 
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” - Document disclosed under the Access to Information Act 


logument divulgué en vertu de la Loi sur l'accés 4 l'information 
SUIMAME ..........ce0seeeee C. cists m a 
Christian -* nk ne tag 
Names wi... Soames Henry sdenon sos east peteteeteivecoosteseosesbe 
Co eeaccessenasrsesesasssucvecceueveescsessonsecs 
or Dept tia oP eCe ake Dae aaa No.. G9 802 5. 
Born...., A916 ut. = 85 PCR ae wt..83 
Hair...........22: so. <r Eyes. DOWN i. soathiaas heme 
Marks, Scars, otz,..>..SCars on Left Knee | H. Q. 1772-39-1900 
dog bit 


Right Index M.F.M. 182 


Issuer 


MM etal ele sae Ssasssba Ackouses ste toss<vexees DO oa csvavecsccusckoogubesisccis 


“Ren CANADIAN ARMY svc a 
Return To Bureau 
if Found Ottawa, Can. 


Ld * Document disclosed under the Access to Information Act 
CANADIAN ARMY IDENTIFICATION BUREAU” 
e Department of National Defence, Ottawa, Canada 
Sh enemas oo Effective December Ist, 1941, this form will be 
forwarded to the Canadian Army Identification Bureau, 
Christian Names..........: James Henry National Defence Headquarters, Ottawa, in the following 
aed... 25 Mareh 1026. eee 
Place of Birth........... ilbury, Ontario. oo. CANADIAN ARMY:— 
Active:—All Appointed or Enlisted Personnel. 
NEXT OF KIN 
Reserve :—All Appointed or Enlisted Personnel 
Name..............MP'So Rhoda Cavanagh PN ae ee eae called out for service under provisions 
Relationship -............... eo ae pr hate ec of G. O. 139. 


eee iad awn cen ace tecmee seen necensesahcae ence secta ne sete cetsiesescaccucassconseescessensaces 


ee er! pees: Se STR 
Height 5-93 Ee PONS Sire Weight.....183 pera cere 
Hair Brown oe a eee Eyes......... Brown ete So 
Complexion............./ PR en ee A et 
Appointed or Enlisted........._ 8 April 1942 Rew aN BN. 
ae London, Ontario 
(a fs ME ial Se Sa et cy a Se cE 


M. F. M. 181 
— 200M-11-42 (7079) 
) H. Q. 1772-39-1899 


Home Defence:—All Personnel. 


CANADIAN WOMEN’S ARMY CORPS: 


All Appointed or Enlisted Personnel. 


THIS FORM MAY BE USED FOR: 


Canadian Army (Reserve) 
not called out for Service, 
and Civilian Personnel 
when specially provided. 


This form is to be completed in every detail and 
notations re amputated or injured fingers are to be made 
in the space provided for the impression so ‘“‘amputated” 
or “injured.” 


This form is not to be pinned, perforated, folded or 
creased, 
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ie C avanagh, _games-Henry a. = ae eS a ‘ 
Corps @ 
or Dept... ...... 2k Seana Rank. A/CPLe Be tee cas weene Classifications ..<jmncuesees,ctecsatesteece inn 6:9 
Woss csc. C 98025, pin ee Me he Sexi. 2.228 Male... : 

sana HAND 


5 Little finger 


Index finger . Middle finger 4. Ring finger 


-8- BEET. HAND ie 


ve 
6. Thumb 3 Midule fnger or 10, Little fnger 


“(Signature of official taking prints) Rank MAME 2 5 eaters 


1. Thumb 


eescececs eee PIITITITI Tiere Verifier ee eee OT | www entree rn nee ces nnseecce sane n ces cn wenn ecwcescnsccccccececese 
Place Date Dat (Signature of person fingerprinted) 
REC ore rece tees nee en gana een at eee 
Four fingers taken simultaneously Four fingers taken simultaneously 
Right Hand 


Right thumb 


Left thumb 


Left Hand | 
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A/Cp sk: s Canadian Po stal Corps beaut divulgué en vertu er rl acces a linformation 
c9802 fat’ Sqn., Battery Dateot 8 -Apr 42 ac. +f ‘Tradesmen’ FM. 8 
7] No.07 9 Name CAVANAGH, or Company } Corps Dateot 6 ses - Betzee? af Rates py te wee’ icra | 
; + be 
James Henry... .No. and dat : Period not ing to : . i C. - 
TU" "grit drunk} 722 freedou irom extrafine”"""} 7 Sheet NoTWO Stay, te Character "0 Tae. 
| Zy 


Date of award or 
of order dispens- 
ing with trial 


——_$ | ——— 5 |S | | | | | 


OFFENCE Names of Witnesses Punishment awarded By whom awarded 


cose nnfoccsondsectes -Prssccsceccces+|Sensntecsteceresneesscecsossestesscsocsedesaboescetorertsecsesrsescrtscsabbocnetsreccvevscesscscacstosescecscoscoes A: 


sasnens|cseesenencenaeece:|-cscsseesecsses|aeecreesseenentasetenseseseniamsmimasesaenetanaacsenssnscassnseeMareusensennnsanstseananetasnataseanenssssstensrss|scsvereersrsnenesessensenesenenensstensse: | secnteetembeeinteleractssrersieereresesonteccss: | sMaceeelettesersteMececsees Tiss tts stesstsasetQleestectitececssss|oascccccssecescshdecssss¥eeier 


sesascenececeerececeseeeceneeses|[osesesepewenserer:|sseeeperenerersee:[sssescesssenss:|ssseseeeeaeeereeneeneeeaeeeannens anaes renseeeeeeeeseasnstensenenensetenseneaenenteseenneneseneeeenseneresesesesnsnsrs|seneesecererencecenasceegasbecesaneteerse:|ssesecensesemeeeeeecnreteesecenecenteseseressss|ssenereeaeeeaenestecesnosasss«[«steteeeseesesesetonesereescoconers:| cesteccerscesecescoserescessee 


~~ POE ORED y 
T,W, Al43023_ D,P, 
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. ? Cases of er aS Date of award or 
Plage Date of Rank drunken- OFFENCE Names of Witnesses Punishment awarded of order dispens- By whom awarded Remarks 
‘ offence ness ing with trial 


( ) MALE FOR IDENTIFICATION PURPOSES ONLY 
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LPESTE, suas) eee att ade 
PXPIICATION TORN. n.cisct ne Oo Oe OP. sccsccsiedsesec ad hots wep edestssne oh 
Employment No.............% 
RIGHT HAND 
1—RIGHT THUMB 2—R, FORE FINGER 3—R. MIDDLE FINGER 4—R, RING FINGER 5—R. LITTLE FINGER 


LEFT HAND 


6—LEFT THUMB 7—L. FORE FINGER 8—L. MIDDLE FINGER 9—L. RING FINGER 


| | | 


10—L. LITTLE FINGER 


Left Hand Right Hand 
Plain impressions of the four fingers taken simultaneously Plain impressions of the four fingers taken simultaneously 
Thumb Thumb 
PPAPECESIOUS LANCEN DMI tie. 5.. cc. .s festa ttoat pcosssteubyd Mhafatsnnee ae LMA Lester de | Da fy aaa to Pat la eae PlQb6...:..:.-0. sccm 
(CHESS (ot | Opis caine cag SA pn ok ey Oe a POE or eae Ra co 1B Ee an ern tt ne NE AE 
UC) eared cA Se saa ECE ae ae SSCATCHEPS ii sicl. fea omar ciate et ones | DY: ORR ER, yc 


BME shri grathcvcems catia oti tengyasdacvet topos Garsaneiahsciesisieopetascieted’ | C9) ) PROOF Bifth,.. 2. chee ee as ee ee 
leigh trs :, 2th eesosi alee 4.” Rees 5 ins. cee 

NSLP REISE A ek enka AOS oi AT Coat ate ree ee, a ae ced EN a Weight... 203 Roe en rer Rees 
Byeste-nt BYOWR: eGo 

Pe eee MO MEM ST eee es, M6. Sy la MCR ture bes ae aa Mma tea hadenacks Complexion................ M@@4ivm can 

Haine et a ee Brown: os. See 

eG ibe ele Ee ME NP IONC ES! AATEC arety Ree RIE gee Amputations. (State date) ........ccccccceeseeseeees 

| RRS NRT CaM Ny (ee Le Go 

. TO Bit TMRRERED | [i sciesieorrsesrpteriegnlateeteri orien en 

N. of K,. IMMEDIATELY AFTER Marks, scars or deformities..2... S@AT'S...ON.. 

SIGNATURE IS WRITTEN | Lett BR@@... GOE ease ere 

Bra, Rieda Cavanagh (wife) [TY eckcctcacten ee 
Remarks)..00..544-5) 58452 eee 

Bermeue G6rett,s..- 9 Pe CO OD on 
oN bh! Se nn PREM e ine ys ee SE 
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DEPARTMENT OF VETERANS AFFAIRS 


THE WAR SERVICE GRANTS ACT—1944—PART I! 


AUTHORITY TO PAY 


CANADA ? ¢ 
TO: THE DISTRICT TREASURY OFFICER 
DISTRICT . LO DATE. 9 October 1948 
PLEASE ISSUE AND CHARGE TO THE RE-ESTABLISHMENT CREDIT 
Lieut. CAVANAGH, James H. 
(Ar eaten eras se ty RI EE A RE RA ORE ee Ce aie EDS = OREO ye ete Rin, 2 Rae WP aie em ne 
(SERVICE NO) (RANK) (SURNAMES (CHRISTIAN NAME) 
ADDRESS . fi 
909 Trafalgar St., Se Or ae Bag +b it 2 
LONDON, Ontario. f 
ie C4 sY, LV 
THE SUM OF erecsccessessne Ay) ae Soe ey Ss pe haere ene yee | 5 DOLLARS $7 ‘5 
FOR. Furniture ~ $0. No. 1704 
(REASON FOR PAYMENT) 
eye 
PAYABLE TO wonnn D8MOS, He Cavanagh, | 
7 
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gs? =~ ORAL EXAMINATION | 
ruin 6 AND DENTAL RECORD CHART 
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DEPARTMENT OF VETERANS AFFAIRS 


Examining Dental Surgeon...........0@nadian Dental Corps Date of examination... APT*27/46 
Address............ CoP eit i 1 EAE ASS. 248 “8, UR WO ivhae Rs Ft HR i ae Ra 8 ae RE Se WP Se = 
neni CAVANAGH Hoss = 8 Lieut, 
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Surname First Middle Regt. Number 
1116 Trafalgar St. LONDON ‘ Ontario 
Be RN ORS ii ica oh coca oo bk si oSen aan 15 ART ee OE IO eR YT ease Ely acct Ate: hee ec EE EAA rosa ato etek 
Street No. City or Town Province 
Ex-Defen D 
Classification for. Dental, Relief :::....:.cautgesauaiheeeteves Beers: ce en a 
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‘DIAGNOSIS ~ | TOW 


— = 
ASSIFICATION OF THE TEETH CLASSIFICATION OF CAVITIES 
1. Right Superior Third Molar. 17, Left Inferior Third Molar. SIMPLE CAVITIES 
2. Right Superior Second Molar. 18. Left Inferior Second Molar. Incisors and Cuspids: Bicuspids and Molars: 
3. Right Superior First Molar. 19. Left Inferior First Molar. A. Labial, D. Occlusal. 
4. Right Superior Second Bicuspid. 20. Left Inferior Second Bicuspid. B. Lingual. E. Buccal. 
5. Right Superior First Bicuspid. 21. Left Inferior First Bicuspid. C. Incisal. F. Lingual. 
6. Right Superior Cuspid. 22. Left Inferior Cuspid. G. Mesial. I. Mesial. 
7. Right Superior Lateral Incisor. 23. Left Inferior Lateral Incisor. H. Distal. J. Distal. 
8. Right Superior Central Incisor. .24, Left Inferior Central Incisor. 
x . 9. Left Superior Central Incisor. 25. Right Inferior Central Incisor. : COMPOUND CAVITIES 
; 10. Left Superior Lateral Incisor. 26. Right Inferior Lateral Incisor. K. Mesio labial. R. Mesio-occlusal. 
11. Left Superior Cuspid. 27. Right Inferior Cuspid. L. Disto-labial. S. Disto-occlusal. 
12. Left Superior First Bicuspid. 28. Right Inferior First Bicuspid. M. Mesio-lingual. T. Occluso-buccal. 
13. Left Superior Second Bicuspid. 29. Right Inferior Second Bicuspid. N. Disto-lingual. U. Occluso-lingual. 
14. Left Superior First Molar. 30. Right Inferior First Molar. O. Mesio-incisal. V. Mesio-disto-occlusal. 
15. Left Superior Second Molar. 31. Right Inferior Second Molar. P. Disto-incisal. - W. Bucco-lingo-occlusal. 
16. Left Superior Third Molar. 32. Right Inferior Third Molar. Q. Mesio-disto-incisal. 
1 TREATMENT INDICATED FEES GENERAL REMARKS 
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TOTAL FEES 


DIRECTIONS f 2.2 
A record of each tooth shall be made on the examination blank. Opposite each tooth number place an (X) in square indicating ere Ae: eee CES TIneATE 
condition. : i h full i i i 
teditartoes ol. cavicion.—Talientd sical ta sideellakion Ot @dtiuiadar por Way | | I hereby certify that I = carefully examined the mouth of this claimant and that the above report 
Trent uae ee nie onde ee Sara at Note defective fillings under “General Remarks”. depicts the condition found therein. Zi Why Ltr ero . 
reatment indicated.—Outline indicated treatment in full, stating character of restoration and kind of material to be used. : {- na | Ray) Om et ha Bsthsee( <2 > PSY Dig Curt, 
Radiograms.— Dental Representatives must obtain authority ior radiograms trom the Chiet, Division of Dental Seryices. / a ; 
General Remarks.—State in detail present condition of oral cavity, including pathological condition prosthesis present, /~ '¢ 


and condition of same. 


ae os Sapa eee ie 000053 


Document disclosed under the Access to Information Act 
Document divulgué en vertu de la Loi sur I’accés a l'information 


DAILY RECORD OF DENTAL WORK COMPLETED 


OPERATION 


fg 2b Wo 7a 


mn +f 


= ee, ae 
TOOTH} Cavity MATERIALS "KEES ’ Operator 
Ee | Twas pal ti 2202)”~CUtedo Se ul 


No. 


cars 


Location» 


PATIENT’S CERTIFICATE 


I hereby certify that to my best knowledge I have 
received dental relief as recorded and same is satis- 


factory 


(Patient’s Signature 


DENTAL SURGEON’S CERTIFICATE 


I hereby certify that the foregoing dental relief has 
been rendered by me personally, and it is in accordance 
with the specifications. 


— Te 
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a Rank on Discharge.4./6 Y7E “7 ke aces 


_ Kindly forward Medals to which I am entitled by reason of my 
service during the War 1939-45, to:— 


No. & Street. 9OZ7..7RAFALGAR IT NAVY 
ee en a a). nia ARMY X 
Province...... ONTARLE in St Sn CNRS R&eA.F. 


(Designate by an “‘X”’ the branch of the 
service from which you obtained your 


: So 
SIGNATURE. Jasnte ¥. 9 2 Amegh 5 ane 
1 AM ALREADY IW POSSEBBECH ER) OTHER 
[) GICES L 
= Ree ee eter Medala ~~ wane served) 000055 
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POSTAGE— 


_ THROUGH YOURP5E— - 
| COMMUNITY CHEST 


OTTAWA, ONT. 
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___NAME oe A VAMAEH F lees Hewey ce ha 

RANK Balser) ebbr 

ACTIVE UNIT @,D@, 
RESERVE UNIT 

Appt. R.O. No. $996 Date ot MOY. wed, Effective date of Appt. ACLUG. fof 
CANADA GAZETTE 

TRANSFERS, PROMOTIONS and REVERSIONS 


The ten 0 Oye: Thor Oeruwa , Orpap , Abpaaddh. RO 8096, Gai fp 
hr oe le CPC ag Or xy O. son WU Now- ¥y- 
To U.K. BY HiR. S/he YOR. (7M dd. 
War 70 BARW EXTRA Reeve. Panel WHt1MST EH PLD BT CHG. 
(Teconps) a1ple/ yf 7b S503 PF EK eo lira) 
CLAEAS T00TwEa E*THR- FECTL. FAY OM CLRBNE- TO BE EMPAD, 
a aaa re wae 17 , rf C0ORDS OF fice) atblEBYS 08 /5705905, Z2Ty Wl YS CEM 
BIL/ IO M-2./ 


"10. aa s,0,S8 {DD | Res, cf Offr, R,C,GEC5 22 May, 4000057 
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MILITARY DISTRICT NO. 36>>- PLACE Ottawa, Ont. 
UNIT: .Camadian Postal Cerps DATE 14 Nov 44 
NO’. OF PERSON LL Pwo 

PROCLEDIVG TO: Sewbepagegex Serial #441 


Regt'l ffo. | Rank | " NAL | PULHEMS RoMARKS 
sr ne NE OAT PRR Stale 
|Lieut.’ CAVANAGH, J.H.~ 16-111111) 
i i 
: 
; 
| i 
“f : 
| i 
Aa RS NS ESTERS ECS Re Si REE CE = ee a : scsciecara 


USD TC AL ENS PE OT ON Oe Re Por Ge ee 
Military District No. 3. Place..., Ottawa, Onts,..... 
Bate... A FPN. SA ss | 

This is to certify that the Officers, N.C.0.'s and Other 
Ranks of. (Unit) GePeGs..or draft, of “hich a nominal roll appears 
above, were medically inspected on__14 Nov 44 and 


He: (date: 


(except as to deietions therefrom, if any), are free from parasitic 


wo 


skin disease, vermin and communicable disease (Other than uncompli- 


cated V.D. under duty status treatment). 


of wiedical Officer 


INFECTIOUS DISEASE -- CONTACT CERTIFICATE | 
Place.. Ottawa, Ont..........000. 
Date sp cole AUG 605 ba ob wigs ca ee 
(1) This is to certify that the personnel of draft, a nominal roll 
of which appears above, includes no immediate contacts of 
infectious disease, 
(2) The number that have been under observation UB. ce PRE Peaks care 
(3) The disease or diseases with which they have been in contact 
BPR TS cn dden cae conv i Ca UCR UR Cane PR etl oe caren 


co) The'aast case appeared ony; sb. wee sc akurd ccc at cee) besnes come 


(5) They have been under observation for ..MAl..... days..,Mil...... 


DENTAL RECORD—M.F.B. 465 


CANADIAN DENTAL CORPS 
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Chart existing enka conditions. 4 t 


Detail only necessary treatment. eA 
(ft 
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NAME. Cavanagh James Henry RANK. Private... AGE....26._ REG. No... 22h Is es 
UNIT. Canadian Postal Corpse oo Tee ee ee yi Sates 
Use black, blue or blue black ink. Write plainly and abbreviate as indicated below. 
Good. ) 
ORAL HYGIENE Fair | Strike out 
se Pee et 
Patient’s right Patient’s left inapplicable 
: Yes words. 
cy ae, = PROPHYLAXIS required { . | 
“A g 7) 
1G ~~ ™ —\— Rs 7 . . Pe . 
Q) 4] is as z% [7 (Describe any pathological condition briefly) 


Abbreviations :— GI Gold 
PI Porcelain \ Inlay 
X Irreparable teeth—extraction 3 
A Amalgam GC Gold 
Ce Cement PC Porcelain c 
S Synthetic Porcelain RC _ Richmond reey 
F Foil JC Jacket 


Irreparable tooth—Mark with an X drawn through diagram of tooth. 
Caries—Outline defective tissue. Do not fill in space. 


Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth. 


Treatment 
Root Canal 
Vincent’s 
Periodontia 


. Miscellaneous 


X-ray 


Restoration—Sketch outline of all serviceable restorations and write description in space adjoining diagram of teeth, 


Bridge 


Partial 

Complete Upper 

Complete lower Denture 
Adjustment J 


M.F.B. 465 
2M pads of 100-8-41 (1512) 
H.Q. 1772-39-950 


SHe 


Ve 


Signature and unit of examining officer 000060 
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Indicate surfaces of teeth as follows: é 
Indicate tooth by the notation below. . ; . 
Mesial — M Labial — La a } 
Distal — D Buccal — Bu ; 87654321 1.2.24 "5) 6/208 
Incisal — I Lingual — Li ‘ 
Cecneal — 0 87654321 | 12345678 : 
Patient’s right ‘Patient’s left F 


="="2o?IIIXNI’-"”’’”nN’—nnnS—e__ a. A A A A ee ener 


| 
| 
Date Notation Description of Treatment Signature of Operator Date Notation Description of Treatment Signature of Operat 
Symbol ms Symbol P g . RELALOF 
| 

ee eee ee a Se a a Re oe ee ee eee | eh 8 ace Cen eee On ery ee aE | CRS, Pied [2 Se Meee een ok ee hy | A ena ee Ramee Rr nn es ee, CO ONRR bel ee en, tees 
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MEMORANDUM 3/65B ME £84 


Reg. No..< 


Detail work completed during this appointment. Refer to abbreviations on reverse side. Specify laboratory instructions and enter remarks in 


the space provided below. 


> - CLAM ROMIC ¥ 
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Mesial — M ‘Labial — La 

Distal — D Buccal — B 

Incisal — I Linual — Li 

Occusal — O 
ATIONS :— GI Gold TREATMENT : Describe 
5 1 Br Bridge . 
raction PI Porcelain in , R_ Root Caval ; PD cane Teative Loa 
algam GC Gold VA Vincent’s Angina sketc 
ent PC Porcelain Pu Pulpitis CU Complete upper ) penture 
thetic Porcelain RC Richmond Crown PO Post Operative CL Complete lower | 
JC Jacket Pe Periodontia Ra X-ray 


ly, indicate treatment using abbreviations as above, and sketch the outline of all restorations. 
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CANADIAN DENTAL CORPS Bias 
APPOINTMENT FORM H.Q. 1772-39-1685 


mde & 


UNIT REMARKS 
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10M pads of 100-9-45 (8072) 
H.Q. 1772-39-950 


CANADIAN DENTAL CORPS 
MEMORANDUM 


Y 4 ‘2 
Name vi Base, Unit or Station 
Specify laboratory instructions and enter remarks 


Title or use of form 


efer to abbreviations on reverse side. 
Write plainly, indicate treatment using abbreviations and sketch the outline of all restorations. 


Detail work completed during this appointment. 


in the space provided below. 
aft ch) Wb 
Fa NEARS) Patient’s left 


| 


OREM, : 
Patient’s right (| fen 
C oribdem  ) 
Ae Ee ee i 
4 le Vo 
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eS, Lf 5 
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Ty fi 12 ; « 
C) cay A on “B; © 


